No. 300
10.48

. o ) THE DIVISION OF HEALTH OF MISSOURI 1 5 4 5 8
FILED MAY 24 1955  STANDARD CERTIFICATE OF DEATH State File Mo DI
' BIRTH NO. REG. DIST. NO. / i 2 PRIMARY REG. DIST. NO. .@.ﬂ L Registrar's Nn-2013 ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoassd dlved. If institution: residence before
. COUNT . . ik .
* SPWY _ Jackson *STATE  Missourd b COUNTY  Jackson *'~=
b. CITY (If outside corpurate limit, write RURAL sad giva | ¢. LENGTH OF || ¢ CITY . 4 Is Bestdence within Tmlig 0t
O wnght ST. thig place)| oR or incorpora £
TOWN Kansas City o Y $ays) . own  Kansas City Rl N
d. FULL NAME QF (If not in bospital or instltution, give strect address or loaunn) ?STREET (Il rarsl, glve location) . .)‘ ‘é
HOSPITAL OR ADDRESS . .
INSTITUTION  General Hospital # 1 \% 30L1 Flora 340D
3.35%%5:\ s%l; 8. (First) 4 b. (Middle) G e. (Last} 4. DSFE (Moath)  (Dpy) (Yg,g
(Twpe or Print) Fre Vi orman oeatn May
8. SEX o 6. COLOR OR RACE { 7. MARF;IIEg gl—'yggchRRlED 8. DAJE OF BIRTH 9.:\.(;5 (In yeurs| IF UNDER 1 YEAR | IF UNDER & s,
[£:] Hy} t birthday) Months | Iy Hoi .
male Whitae pac f‘_ ¥ , nye un‘ in
10z. ,,‘,’53‘:,';22?2,*’;‘;'0” (Give ind ot work | 100, KIND OF EUSINESS OR IN. (¢ 124 State oz Furcies Sountrn ‘ 12, CITIZEN OF WHAT
i s N aPA74

. NAME OF HUSBAND OR

13a. FATHER'S NAME ) Z 13 *MOTHER™ S MAIDEN N

5. WAS DECEASED EVER IN U.5. ARMED FORCES? yﬁ SOCIAL SECURITY ADDRESS
]

orusknowa} | (If yea, give war or dates of service {
Aedraa” .?2.?_!4// wttoo - d 7T TP lora - A .
MEDICAL. CERTI

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only onecouse per | 1: DISEASE OR CONDITION: ) . .. n- . ONSET AND DEATH
Jine for (a), (b), and {¢) LDTRECTLY LEABING TO DEATH @ Acute myocardial infarction

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
at heart fallure, asthenia, rise to the above cause (a) sating
e, It means the dis. | the underlping cause last.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eade, injury, or complica- DUE TO (e} .
tion which coused death, § 11, OTHER SIGNIFICANT CONDITIONS W
’ Conditions contributing to the death but not Cerebral thrombosis q i
related to the dizease or condition causing death.
19a. DATE OF OPTE'E%%J— 15b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
) YES I} NO D
21a. ACCIDENT (Bpecifs) 21b. PLACEOF INJURY te.g.. inorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, screet, office bide.. eve.)
HOMICICE
21d. TIME (Month) (Day) (Year) - (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY N WORK AT WORK
2. 1 hereby certify that I altended the deceased from VYay 1 ) 1955 , lo May 8 . 1955 , that I last saw the deceased
alive on b+ 19_5_5_, and that death occurred at &ii m., from the eauses and on the date stated above.
23a. SIGNATU Bcsmggﬂﬁb

Be I BurnéDegreaortmc}DJﬂb ADDRESS _ 2ht.h & Cherry Sts.

24a. BURITAL, CRI . DATE 26 NAME OF CEME’I’ERY OR CREMATORY

244, TION (Gtty. town. or county) | (Btate)
TIQ REMOVAL (Bpooi!!) ’
Ey -7 &%,
DATE REC'D BY L( REGISTRAR™S SIGNATURE FUNERAL ECTOR"S 51 GNATIJRE / AD? .

%%% '
Knly A w p Rl alirdyy Pl itlinn — ol N o
(TLivensed Embalmer’s Statemeut -1' Revern Side} 4 4 e




e ———ye———— e P e—— i = Y ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I8, OF DY .ot tirin e iian e st a oy sae st e , Student Embalmer No...........

working under my personal supervision..

[ At T L2 1 | R Y Signed Wm—'\_—/ -

Signature of Student Embalmer
- Licensed Embalmer Nol/é‘-?

P. O. Address_,%_c_- _____ >’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




